(I include in this statement the feeble-minded, because it is clear from the provisions of this Act that the distinction between the feebly gifted children and the true feeble-minded was not clearly determined.) From this point of view it is but a small step to the provision of means for the amelioration of other conditions which exercise an adverse influence upon the physical fitness of the children of the nation, which, moreover, if unrelieved may produce a lifelong loss of efficiency.
What, then, are the defects discovered by medical inspection in the school ? They may be roughly divided into three main groups.
(1) Sense?chiefly those of the eye and ear. (2) Con- tagious diseases which may be regarded as accidents rather than consequents of school attendance?ringworm, impetigo, ophthalmia, etc. (3) By far the most important Kroup of defects are these due to conditions antecedent to or operating apart from school attendance?malnutrition, rickets, adenoids, etc.
To a large extent these defects are in a direct con- (routine) in the area which now constitutes Greater BirminghamAmongst these were found 3,000 having vision less than A, while there were 150 cases of corneal ulceration; 5$ had other ocular defects; 2,500 children showed enlarge ment of tonsils and adenoids?570 children (in the former city only) were periodically inspected on account of no?" worm, and I believe that at any given time there a,e at a moderate estimate 1,400 cases of ringworm in the enlarged city, and 400 children suffered from other complaints.
If we consider that there are 150,000 children in tn? elementary schools of the city, we can gain some idea of the numbers of school children who are at any tiffe suffering from these and all the other ailments which bring children to the out-patient departments of hospitalIn this connection it must also be remembered that these out-patient departments draw their clientele from a very wide area, extending more than twenty miles in directions. A large amount of this increase is due directly to medical inspection in the counties. Given the number of remediable defects which are found, it will be cow ceded that it is to the interest of the community, the family, and the individual that such a remedy shall found.
It is difficult to form a reliable estimate of the number of children who follow up medical inspects11 with treatment, but inquiries in representative schools show that one-third of the total number found to have defects had received some form of treatment six months later. I am perfectly satisfied that parental indifference is but rarely the cause of the neglect to provide treatment in the remaining two-thirds.
The difficulty of obtaining treatment through the private practitioner i* obvious, for mostly the defects are those of the throat, ear, or eye, while any scheme of treatment on a provident basis is not likely to be successful so long as the hospital3 continue to offer treatment free of charge to the individual requiring it, even though their resources are inadequate to meet the full demand for treatment.
But there are other disadvantages of leaning upon the voluntary hospitals oik' a practical kind.
Where the Hospitals are Wanting.
1. The hospitals are not organised for the treatment of many of the conditions which most require treatment amongst school children?e.g. discharging ears, ophthalmia, ringworm, etc., which require the daily ministrations of a nurse rather than of the doctor.
2. There is a great loss of time for the parents i11 waiting their turn for consultation.
3. The note system at present in vogue is unsatisfactory, as the facilities for obtaining notes vary greatly, and do not coincide with the urgency of the need for treatment.
The system is, from another point of view, very unsatisfactory, in that it compels a form of begging which bears particularly hard upon parents who are not associated with some contributing fund. 
